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Table S1: Strength of Recommendation and Level of Evidence Scaling for Clinical Outcomes 
 

Strength of recommendation (consensus-based) Level of evidence (based on GRADE 
system) 

Level 1 = Strong recommendation = “We recommend…” 
The course of action is considered appropriate by the large 
majority of experts with no major dissension The panel is 
confident that the desirable effects of adherence to the 
recommendation outweigh the undesirable effects. 

Level 2 = Weak recommendation = “We suggest…” 
The course of action is considered appropriate by the majority 
of experts but some degree of dissension exists amongst the 
panel. The desirable effects of adherence to the 
recommendation probably outweigh the undesirable effects. 

Level 3 = Neutral recommendation = “It would be reasonable…” 
The course of action could be considered appropriate in the 
right context. 

No recommendation 
No agreement was reached by the group of experts. 

Grade A = High level of evidence 
The true effect lies close to our estimate of the 
effect. 

Grade B = Moderate level of evidence 
The true effect is likely to be close to our 
estimate of the effect, but there is a possibility 
that it is substantially different. 

Grade C = Low level of evidence 
The true effect may be substantially different 
from our estimate of the effect. 

Grade D = Very low level of evidence 
Our estimate of the effect is just a guess, and it 
is very likely that the true effect is substantially 
different from our estimate of the effect. 

 
  



Table S2: Criteria Used to Define Dialyzability 
 

DialyzabilityA 
Primary criteria 

Alternative 
criteria 1 

Alternative 
criteria 2 

Alternative 
criteria 3 

% RemovedB CLECTR/ CLTOT (%)C T1/2 ECTR / T1/2 (%) ReECTR/ReTOT (%)C 
D, Dialyzable >30 >75 <25 >75 
M, Moderately dialyzable >10 – 30 >50 – 75 >25 - 50 >50 – 75 
S, Slightly dialyzable ≥3 – 10 ≥25 – 50 ≥50 - 75 ≥25 – 50 
N, Not dialyzable <3 <25 >75 <25 

A Applicable to all modalities of ECTR, including hemodialysis, hemoperfusion, hemofiltration. 
B Corresponds to % removal of ingested dose or total body burden in a 6-hour ECTR period. 
C Measured during the same period of time. 
Legend: ECTR = Extracorporeal treatment, CLECTR = Extracorporeal clearance CLTOT = Total clearance, REECTR = 
Extracorporeal removal, RETOT = Total removal, T1/2 ECTR= Half-life during ECTR, T1/2 = Half-life off ECTR 
 * These criteria should only be applied if measured or calculated (not reported) endogenous half-life is > 4h (otherwise, ECTR is 

considered not clinically relevant). Furthermore, the primary criteria is preferred for poisons having a large Vd (> 5L/Kg)  
Reproduced with permission from Clinical Toxicology [Lavergne V, Nolin TD, Hoffman RS, et al. The EXTRIP (EXtracorporeal 
TReatments In Poisoning) workgroup: guideline methodology. ClinToxicol (Phila).2012;50(5):403-413. 
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ure S1: Deelphi Methhod (2 rounnds) for Each Recommmendatiion 

 


